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ete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 

orgas (703)74fr4QQQ 

INSTRUCTIONS; This fcnn should be used for transmitting the ISSUE FEB and PUBLICATION FEE (if i ~_ 
aprmmriatc. All runner correspondence including the Patent, advance orders and notification of raajntsnance fees" will I 
indicated unless corrected below or dn - 1 ; *" * - - - 

maintenance fee notifications. 



otherwise in Block 1, by (a) specifying a new correspondence address; and/or { 



CURRENT CORRESPONDENCE ADDRESS (Not* Ua Block J farcnyduiipofftttKa) 
27522 75$0 11/30/2004 

SEAN W. GOODWIN 

237- 8TH AVE. S.E., SUITE 360 

THE BURNS BUILDING 
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Certificate of Mailing or Transmission 
I hereby certify that this Fccfs} Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEB address above, or being facsimile 
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APPLICATION NO. | FILING DATE 


FIRST NAMED INVENTOR 


J ATTORNEY DOCKET NO. | CONFIRMATION NO. | 



10/066*562 02/0672002 Shelly Bonn 

TITLE Of INVENTION: PEDIATRIC VENTILATION MASK AND HEADGEAR SYSTEM 



20*2-001 



2623 



APPUl.TYPE 



SMALL BNTTTY 



ISSUE FEE 



nonpro visional 



YES 



PUBLICATION FEE | TOTAL FEE{5) DUE | DATE DUE j 



$300 



EXAMINER 



I 



02/2672005 



ART UNIT 



CLASS^UBCLASS 



DAWSON, GLENN K 



3731 



128.207110 



LQnm^ttf correspondence address or indication of "Fee Address" (37 



<s (or Change of Correspondence 



Q Change of i . 
Address form PTO/SB/122) i 

9 "Fee Address" judication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number 1s required. 



2. For printing on the patent front page, list _ f . . 

(1) me names of up to 3 registered patent attorneys I &&fN rv- tyQCDYi/N 

or agents OR, alternatively, i ^-ni^t-jew i 

(2) the name of a single firm (having as a member a 2 UNIM M M 'THQHfSdfsl 



registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



PLEASE NOTE: Unless an assignee is identified below, no assi 
recordation as set forth in 37 CFR 3. 1 1. Completion, of this form " 

(A) NAME OF ASSIGNEE 



_r on the patent. If an assignee is identified below, the document has been filed for 
b for tiling an assignment 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



Please check the appropriate assignee category or categories (will not be printed op fee patent) : □ Individual □ Corporation or other private group entity □ Government 



4a. TJeaollowing fee(s) are enclosed: 
MlssdeFee 

^Publication Fee (No small entity discount permitted) 
□ Advance Order- # of Copies 



4bl Payment of Fee(s): 

□ Acfeeck in the amount of the fee(s) is enclosed, 
Qmyrnem by credit card. Form PTO-2038 is attached. 

□ The Director is hereby authorized by charge the required fee(s), Or credit any overpayment, to 
Deposi t Account Number . (enclose an extra copy of this form). 



5. Change in Entity States (from Status indicated above) 

Q a. Applicant claims SMALL BNT1TY status. See 37 CFR 1 27, 



O b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 -27(g)(2), 



Jl£j2^to.C>f theUSPTO is requested to apply the Issus^ec and^PubUcation Fee (if any) or to re-apply any previously paid issue fee to the application identified above, 
a 3g£g J^w£%$£3& U^feSlg^^^ d (^ aCyan ° "to****** .n^Mdnrnw^K «to or ctker party* 



s; 
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Date. 



Registration No. 



This collection of vtformanon is required by 37 CFR I J 11 The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 
anmplpaon. Coiafidenbaliry is governed by 35 U.S.C 122 and 37 CFR 1.14. This collection is estimated to take 12 minutea to complete, mciuding gathering, preparing, and 
suhrmmng the completed application formtp the USPTO, Time Will vary depending irporj the individual case. Any comments on the amount of time you requne tocompjtete 
tins form and/or suggestions for reducing this burden, should be sent to the cWlrifomoation Officer, u.S. Patent and Trademark Office, U.S. Department oTCorrunerceTT O 
^^J^^^^^^^^ 00 n8t Send FER ^ OK COMPLETED FORMS TO THIS AjSdrSss! SKdTO^^ 

Under the Paperwork Reduction Act of 19Q5, no persons are required to respond to a collection Of information unless it displays a valid OMB control number, 



PTOL-85 (Rev. 1 1/04) Approved for use through 04/3072007. 



OMB 065 1-0033 U.S. Patent and Trademark Office; U.SL DEPARTMENT OP COMMERCE 
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ODWIN MCKAY Firm Email: infq@gmiplaw.com 

rasters, Solicitors, Patent and Trademark Agents 



Phone: (403) 203-0107 - Facsimile (403) 203-0403 
goodwln@amiplaw.com & mckavtSamiplaw.com 

The Burns Building, Suite 360, 237 - 8 th Ave. S.E., Calgary, AB T2G 5C3 



ill 



FACSIMILE No.: (703)746-4000 Total Pages in Fax 3 

ATTENTION: BOX ISSUE FEE VOICE No.: (403) 210-0107 

COMPANY: USPTO 

OUR FILE No.: 2062-001 Your File No.: 10/066,562 DATE: January 5, 2005 

Piease find attached the following: 

Payment of issue fee - US Patent Application 10/066.562 

Inventors: BOHN et al. 

Attached: 

1) PTOL-85 ISSUE FEE TRANSMITTAL FORM 

2) PTO-2038 CREDIT CARD AUTHORIZATION FORM 



G:\GMVSroun Filas\Fax Cov9re\GM\TV»USPTO - ISSUE FEE.doc 



The information contained in this facsimile is confidential and subject to solicitor - client privilege. If the reader 
is not the intended recipient or the agent thereof, you are hereby notified that any dissemination, distribution or 
copying of this facsimile is strictly prohibited, if you have received this facsimile in error, please notify us 
immediately and we will arrange for the return of the original facsimile to us at our expense. 
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